632037255

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, - om..e-. lﬂ.o..........._.!’rlmafy Registration District No. _o2 255" ____Registrar's No. ___ (f S
YT T i

1. PLACE OF DEATH
a. COUNTY

DO NOT WRITE

QN THIS STUB AMENDED

2. USUAL RESIDENCE (Whefa daceased lived.
o staTe Mo, b county S,

If- instilution: Residence before

Lowis

admission)

VS 300
Rev. 4/59

5z, (hanles

b. CITY {If cutside corporate limits, give TOWNSHIP anly)

o S, (Charles

c. FULl NAME OF (If NOT in hospital, give location)

T TUTIoN. Si. ﬂodepﬁ //g,_)p.ptal

3. MAME OF DECEASED
{Type or print)

c. CITY

o Manyland Heighta

d. STREET (if cutside, - give location)

ADDRESS
= 502 Fee Fee
4. DATE ~Month Day

OF
3l
EAm Oct. 7 [
9. AGE (last birthday) | IF UNDER 1 YEAR
50 Monthz | Days

BIRTHPLACE.(City and state or country)

Camp, Ank.

Inside Limits
Yes &1 Ne O

Reside on Farm

Yes 0 No X

Length of stay in 1b

0.0.4,

inside Limits.

Yes I No[]

DATE AMENDED

- First

Winfned

6. COLOR OR RACE

W

Give kind of work done
Ilfa, aven if retired)

Middle Last Year

796 3
IF UNDER 24 HR
Hours Min.

Kenney Foaten

7. Marfied X1 Never Merried [ |8. DATE OF BIRTH

widewed [J Divorced [ 70_8_7—972

‘30b. KIND OF BUSINESS OR INDUSTRY| 11.

Alton Brick (o.

13b. MOTHER'S MAIDEN NAME

Fern S/ouné%

16, SOCIAL SECURITY

§. SEX

M

10a. USUAL OCCUPATION
.during most of workj)

M enance
13a. FATHER'S NAME

Edmen Foaten

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

12. CITIZEN OF

U 5. 14
4nna( Annie) i oazf

Address®

WHAT COUNTRY

17. INFORMANT

(Yuswn, or unknuwn)] {If yes, give war or dates of serv|

X Fee

o
18. CAUSE oF DEATH (Enter anly one cause per |ine Torwr (o onu -

PART |

. DEATH WAS CAUSED BY:

Anna {Annie f.' FoAtejL-502 F

IMMEDIATE CAUSE [a)

s lantle Henad/ L oeme e

INTERVAL BETWEEN
ONSET AND DEATH

.2;&-

DOCUMENT

Conditiona, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-

lying cavsa last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (s}

TINSTEAD OF

PART 111, I decessed was female was
there a pregnancy in |ast 90 days.

IEIYea [ O Ne !DUnlmovm
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.) .

19, WAS AUTOPSY
PERFORME
YES[O N

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE.
0 0 u]

Hou Manth, Day, Year |
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streey, office bidg., etc.)

21. 1 attended the decsased” from .r' /r— 6/
Death otcurred at /@ = £ = [#) :_5

'2] SI‘Gﬁ"ﬂ! 2 : f
1AL, CREMATION, zayDATE

MOVAL (Specify)
UNERALGE£ZC 10=4-1 96 3

L]

1o,

/0 - /=D ,.ndl.nsawmaliveﬁ" ¥- ?"‘3

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22h. ADDRESS

rrn Minie, SPAndl hr |20

lo-t-22
23d. LOCATION (City, town, or county)

(Srate)
Wellaton, Mo,
“75. DATE RECE. BY LOCAL REG. yﬁmﬁws SIGNATURE
ﬁZ—}J‘AJ M

17 AM

(Dagree or title)

b (O

23c. NAME OF CEMETERY OR CREMATORY

USE BLACK INK

TYPEWRITER RIBBON

-SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

1y Mo Gt £ (73

*{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by Student Embealmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer

Licensed Embalmer N
P. O. Address A ¢s7%)

MNote: The above MUST BE .SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated asbove.




